-

-

i
J U S Department of Labo F roved
Office of MMr-?\nanagem;nt FORM LM-30 Ofﬂoeogf“;é%emem

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No 12160188
Expires 11-30-2006

EMPLOYEE REPORT

This report 15 mandatory under P L 85-257 as amended Failure to comply may result in ecnminal prosecution fines ar civil penalties as provided by 28 U S C 439 or 440

For OG0 DOL I
[/ A
wtgm I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiS REPORT 1
E Z, M /
paot
.
1 Flle Number U :I 2 Fiscal Year Covered From
/P 31/ 5/ [zmea] mown [ (2  [zoea]
3 Name and address of person filing 4 Name file number and address of labor organization
Name |y31ma lD [rorres [[ Name Juaw rocal 2179 |
Labor Organzaton File Number [530-794
P O Box Bldg Room No ifany IC /o UAW Local 2179 ] P O Box Buillding and Room Number if anyl ]
Steet [400 Lafayette Street ]| Steet 400 Lafayetta street |
Cty  INew York - | ot [vew vork - ]
State [New York | ZIP Code + 4 |10003 State [new york + | zZPcode+4 {10003
§ Position in laber organization
? IRecording Secretary . J

. Ed — N
! L i we oo ;
- Enter appropriate data below h‘ during !he past fiscal year you oryour spouse or minor child directly or Indirectly had any of the following Intarosts
(except as specified in the excluslons set forth In the instructions).

A Held an interest In engaged in transactions (including Ioal_'ts) with or derived income or othe; ;mnomlc benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7 a Nature of Interest, Transaction or income

6 Name and address of Employer (including trads name [fany)

Name | ]

Trade Name «f any | ]

PO Box Bldg RoomNo frany | |

7 Amount
Street | ]
cty | g
state [ T T ]apcadesa[T ¢ .
B ) :'* Signaturd g : T

L 5 i 1 L5 " o

15 Signature and verification The undersigned declares under penalty of Perjury and other a;':plicable penaities of the law that all of the information
submutted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is 1o the best of the
undersigned s knowledge and belief true correct, and complete (See the section on penatties in the mstructions.)

M
t —_—
Signed % W on |3/15/2005 | [212 674-2296 N |
Date Telephone Number
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Name of Person Fillng vilma Torres

Flle Number U-

8 Held an mterest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busmness
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to or ctherwise
dealing with your labor organization or with a trust in which your tabor organzation is mterested

8 Name and address of Business (including trade name if any)

Name |[Local 2179 Health and Welfare Fund

Trade Name if any !

P O Box Bldg RoomNo ifany l

Street [400 Lafayette Street

Cty |New York

— | state fwew York ___ .. _

] zIp code +4

@ Business deals with

E Labor Organization

(3 b Teust

D ¢ Emplayer

10 If9b or 9 c i1s checked give trust or employer's name

Name l

Trade Name if any [

P O Box Bldg Room No ifany I

11 a Nature of such dealing

Local 2179 Health and Welfare Pund is a trust in
which UAW Local 2179 is interested under Section 3
{1} of the LMRDA (see attached)

L 1

Street] |
11 b Approximate dollar value of such dealing
City | I 12 a_Nature of interest held or incoms received
State | ] 2IP Cade + 4E Grogs salary received as an employee of Local 2179

Health and Welfare Fund

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
_or from any Iaborgaﬂons_oonsultamtoanamployermy payment of maney or other thing of vaiue

133 Name and address of Employer or Labor Relatons Consultant
(inclxting trade name if any)

Name |

Trade Name i any |

PO Box Bidg RoomNo ifany }

Street |

cy |

State |

|zpcosera [ 1]

14 a. Nature of payment.

or Consultant D

13 b Is the Business an Employer D

?

14 b Amount of payment.
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LM-30 Attachment

Name Vilma Torres Ending date of report period 12/31/04
LM-30 File Number To be assigned

LM-30 Items
Number

8 9 1laand 11b Per direction provided by U S DOL OLMS Part B includes reporting of
transactions involving a trust 1n which the labor orgamzation 1s interested
as though the trust was a business The information for item 11b 1s not 1n
my possession



